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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 (E))l(\gﬁel:%lmber 8235- 0076
Estimated average burden
FQRM D hours perresponse. .. ..

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering = ([] check if this is an amendment and name has changed and indicate change.)

Luminetx - Series A Convertible Preferred Stock

Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 i Z] Rule 506 [} Section 4(6) [ ] ULOE
Type of Filing: z New Filing [] Amendment

T

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘;

Name of [ssuer ( D check if this is an amendment and name has changcd and indicate change.)
Luminetx Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1256 Union Avenue, Memphis, Tennessee 38104 : (901) 252-3700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

I
Brief Description of Business |
developer of biotech technologies ,

— * PROCESSE
ype o usmessArgamza ion o ) ; D

Q] corporation [7] limited partnership, already formed [] other (please specify):
D business trust |___] limited partnership, to be f‘ormed

SEp g
Month | Year e ZBBE_
Actual or Estimated Date of Incorporation or Organization: [ [g] [0 [ 7] [/ Actual [] Estimated % F‘HO SOM

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: H
CN for Canada; FN for Plhcr foreign jurisdiction) NANCﬁA{L

GENERAL INSTRUCTIONS [

Federal: I

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). ‘

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or gertiﬁcd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth St‘f’eet, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offermg Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

{\HENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the

filing of a federal notice. !
|

Persons who respond to the collecticf::n of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number, I of 9




2. Enter the informatinn requesied far the following: “
\ . . Aoy
¢ Eoch promoter of the issuer, if the issuer has been organized within the past five years;
@ Each beneficial owner having the powerto vore or dispose, or dirj&ct the vete or disposition of, 10% or morcof a ciass of equily sccurities of the issuer.

s Bach executive officer end director of corporate issuers and of corporate gencral and managing pariners of pannership issuers: and

s Ench genersl and managing pactner of partnership issucrs.

Cheok Box(cs) that Apply: [ Psomwsier [ Beneficiul Owace i X Exceutive Officer m Diwcctor ) General andlor
‘ Managing Partner
Full Name {Last nemte first, i indvidual) ‘
Phillips, James M.
Busincss or Residence Address  (Number and Street, City, Staie, Zip Co ‘ic)
1256 Union Avenue, Memphis, Tennessee 38104
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner ' ﬁ i Gxscutive Officer (3 Director [} General andlor
‘ Managiag Partner
Full Name (Last name fissy, if individusl)
Zaleski, David A. ‘
Business or Residence Addness  (Number and Street, City, State, Zip Coife)
1256 Union Avenue, Memphis, Tennessee 38104
Check Box(es) that Aggly: [ Promoter [T} Beneficiat Owner | {1 Execotive Officee  f¥] Diregtor [ Generat andior
‘ Managing Pariner
Full Name (Last nsmc first, if individual) fj
Anderson, Calvin ;
Business or Residence Address  (Number and Street, City, State, Zip Code)
1256 Union Avenue, Memphis, Tennessee 38104
Clicck Box(es) that Apgly: 3 Promoter {3 Beneficial Owner ‘ £ Executive Officer @ Director [J General and/or

Managing Panner

Fadll Name (Last name first, if individust) ”
Easterly, Michael D. "‘

Business or Residence Address  (Number and Sueet, City, State, Zip Cofic)

1256 Union Avenue, Memphis, Tennessee 38104

Check Box(es) that Apply:  [] Promoter {1 Beneficial Owner ‘D Executive Officer
N ‘\

Directar

[ General and/or
Managing Parner

Full Nante (Last namg first, if individual)

Grossman, Craig !

Business or Residence Address  (Number and Streed, City, State, Zip Code)

1256 Union Avenue, Memphis, Tennessee 38104

Check Box(es) that Apply: [} Promoter 7] Bencficial Owper | [} Exccutive Officer  [X] Director [ General andfor
It Managing Partner
Full Name (Last panie firsy, if individual) -
Jenkins, Kimble ‘;
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1256 Union Avenue, Memphis, Tennessee 38104
Chcck Box(es) that Apply:  [] Promoter ] Bencficial Owner | [] Exceutive Officer  [X) Director  [J General andfor

Managing Partner

Full Name (Last name hirst, if individual)

Mortis, G. Scott

Business or Residence Address  (Number and Strvet, City, State, Zip Cor‘:c)

1256 Union Avenue, Memphis, Tennessee 38104

{(Use blank: sheet, or copy and use additional copies of this sheet, 33 necessary)
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Enter the infarmatinn requested far the fotiowing
s Each promoter of the fssuer, if the issuer has been orgasized w:thm the sast five years:

¢  Cuch beneficial owner having the powerto voie or dispose, or dti’ccl the vete or dispositionof, [0% ar more of'a closs af equily securities of the issuer.
s Each executive officer and director of sorporate issuees and uf lcorporaie general and managing partners of parinership issuers; and

*  Eech general and maneging panner of partnsrship issuers. ‘

Check Box(es) that Apply. [T} Promuter 7] Bencficiat Qwner h ] Executive Officer  [X] Dirsctor 7] General andjor
Managing Partner

Fall Name (Last name fivst, if individual) L

Scott, Edward P. |

Business o Residence Addiess  (Number and Street, City, State, Zip c?‘dc)

1256 Union Avenue, Memphis, Tennessee 38104

Cheek Box(es) that Apply:  [] Promoter [ Beneficial Qwner U 73 Excoutive Officer  [[J Dircstor [T} General andior
- Maneging Partner

I

|
Zeman, Herbert D. ' 1
Business or Residence Addiess  (Number snd Street, City, Stme, Zip Cndc)
1256 Union Avenue, Memphis, Tennessee 38104

Check Box(es) that Apply: {7 Promoter [ Beneficial Qwner I {0 Excoutive Officer [T Disector [T} Genera andior
. Managing Pariner

Full Name (Last name first, ¢ individual)

Full Name (Last name first, if individual)

. ‘ [
Business or Residence Address  (Number and Street, City, State, Zip Co«‘ic)

. . M
Check Box(es) that Apply: [} Promater D Benefitial Owner “D Exscutive Ofitcer

I

Director [0 General andfor
Managing Partner

Ful} Name (Last name first, if individual)

Business of Residence Address  (Nomber and Street, City, State, Zip Code)
|
Chicck Box(cs) that Apply:  [J Promoter [ Beneficial Owner HD Execotive Officer [ Director D General and/or

[ Managing Partner

Fult Name (Lost name first, if individual)
|

Busincss or Residence Address (Number and Streey, City, State, Zip Code)
i

Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner i'D Executive Officer Director 7] General and/os
| Managing Panner

1

Full Name (Last name first, if individual} I

Business or Residonce Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Qwnes fj Executive Officer {7} Director 1 General andlor
i Managing Parnner

Full Name (Last name first, if individual} ‘J

. §
Business or Residetice Address  (Number and Strect, City, State, Zip Cedc“)

(Use blank sheet, or copy and use ad«\imanal cepies of this shegl, as necessary)
|
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1. Has the issuer sold, or does the issuer intend to sell, to non-dccredited investors in this offering?.....c.cco..covcovveennnnn.
i
Answer also in Appendi){, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..............ccooovvvccreemmreroroseeecrrecerereeenerne

Yes No
(W i

¢ 5,000,000.00

Yes No
3. Does the offering permit joint ownership of a single Unit? ..., ®
4. Enter the information requested for each person who has begn or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ofpurchasjprs in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a brol‘<er or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than ﬁvHe (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thaﬁ broker or dealer only.
Full Name (Last name first, if individual) f
!
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to SolicitifPurchasers
{Check *All States” or check individual STAIES) ..o ettt ] All States
1
!
ey 0ONj [ba]  [Ks] [KY]  [LA] | ME] [MD] [MA] [MI] [MN [M§] MO
MT)  [NE] [V [NH [N @EM ;7 NY] [[NC] [ND] [0H] [OK] [OR] [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, i'Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit“‘Purchasers

(Check “All States” or check individual States) ........coocoveennns et b e en

ALl [AK] [AzZ) [AR] [CA] [CO] | [CT]

dEHH

[] All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State,”Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit, Purchasers
\
(Check “All States” or check individual StALES) ...iiiireiiiiiec et s csre s et sresrreesresaesnesaeebessssrsasserenns

[C0)
L& . [ME
& ' [NV
0T ' VT

[J All States

(Use blank sheet, or copy and QSe additional copies of this sheet, as necessary.)

I 30of9




3.

4

Enter the aggregate offering price of securities included in thi§ offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the tran3action is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEbE et e ettt et §0.00 g 000
EQUILY +orerre s veveeeee e eemesess s s ernes e trenen e s et s e $ 0.00 $_0.00
Od Common [] Preferred
5,000,000.00
Convertible Securities (INCIUAING WAITANS) ...o.ivivivrriiiirinra e e eceiaersss s esaas e e s asesesieres $ 10,000,000.00 $
Partnership INTEIESES ...c.cvovviveiiiiireiieceeenie sttt sttt et cae et etk enenenan $_0.00 $_0.00
Other (Specify SN SR s 0.00 s 0.00
TOTAL <o e e et et e e ekt n et eebe bt et s b e enen e reone $ 10,000,000.00 $_5.000,000.00

Answer also in Appendix, Column 3, if ﬁling under ULOE.

Enter the number of accredited and non-accredited investors| who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. }For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

urchases on the total lines. Enter “0” if answer is “none” or‘j “zero.”
P i

. Aggregate
: Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESTOTS ..ottt et et e e s bbb 1 $_5,000,000.00
NOD-CCrEAItEd INVESTOTS Lveuivriirircecrnims et eceeer ettt cisennns 0 $_0.00
Total (for filings under Rule 504 0nlY) oiiiiiinenimemsensesesssasessen o sesesses $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the ijnformation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by'type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 508 o e e e e $
RegUIation A ..o oo e e e s e $
RULE 504 ..ot oee oottt et et e s $
Total ... $_0.00
a. Furnish a statement of all expenses in connection witH‘ the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contlngen01es If the amount of an expenditure is
not known, furnish an estimate and check the box to the left'of the estimate.
TrANSTEE AZENTTS FEES ..eueiuiiiiieiiesiiisiss et e ssse s st s et O $
Printing and Engraving COStS ...ttt b e e e O s
LEAL FEES .....iiviuiiiieieteis st st enae ettt b s bbb e Rt e St ViR 20,000.00
Accounting FEes .o eceeniscsenerens ettt e O s
Engineering FEES ...ooovvvriiniinriviiieiernee s cceemrernsnenseesnnne e eraer et e e ket a s ar ettt a e e seen st ans O s
Sales Commissions (specify finders’ fees SEparately) .o O $
Other Expenses (Identify) e nreee O $
TOEAL 1.ttt ettt ettt e et b eSS e AR A et Skt R 20,000.00
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b.  Enter the difference benveen the agaregate offering price giﬁ:cn in response to Part C— Question |
and ynal expenses fumishcd in respouse (o Pan € — Questfon 4.a. This difference is the “adjusted gross

proceeds 10 the SSUEE” mmmimmmeraarn “‘ ..... §9.980.00000
5. Indicate below the amount of the adjustcd gross proceed to the issucr used o1 proposcd to be used for
cuch of the purposcs shown. [If the amount fur aiy purpese xs net known, furnish an csiimaic and
check the box tothe left ofthe estimate. The total ofthe paymcpts listed mustequal theadjusted gross
proceeds to the issucy set forth in response to Part C — Question 4.b above,
| Payments to
Officers,
! Directors, & Payments to
1 Affiliates Others
Salarics and fEEF womasrmreermnsiesns s sssssssssismonssnsessssess vwsn s sesssre s ssnsins & s0.00 $8.00
Purchase of real eSIaLE e e, SRR — v, 14 X1]0] 334000
Purchase, rental or leasing and instsliation of machinery
30d CQUIPMEDL wmeyerremerserirses ST P ——— v, § X N 1) K so00
Construction or Ieasing of plant bulldings and facilities ey OO v B3 8] $Q.00
Acqmsmon of ather businesses (including the value of StCUrlilcS involved in this
oifering that may be vsed in cxchnngc for the assels or sccurities of another .
ESSUCT PUISHANL 10 & METRETY wevnrircnminiens w8000 sQoqn
Repayment of indebtedness Sep————{ DR X &0 %000
Working cepital.... SRR 1 L0 ¢ W 111 s 9.980.000.00
Other (specify): Hs oan £)8.0.00
i: e (8000 §1$_0.00
T 3 0.00 9,980,000.00
COMIM TOLAS urscevsnrssaisscesreniessenssonssomsmasseremeees st ssessinans : s s
Tatal Payments Listed (column totals added) ... | e § 8.980.000.00

‘\
The issuer has duly causcd (his notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
signature constituies an underteking by the issser ta furmish to the U, S. Sceuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accndls}dﬁﬂ-caor pursvant tg paragrap; {b)}{2) of Rule 502,

Issuer (Print or Type) gnotude | Date 20
Lumintex Corporation % WF August_3 O , 2006
Name of Signer (Print or Type} Title of Sagncr (Print Kj{:c)

David Zaleski Chief Hmanciai ficer, Secretary and Treasurer

P

[
ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violallons. (See 18 U.S.C. 1001.)

f?ora



1. lsany pany described in 17 CFR 230.262 presently su
pravisions af sueh vile? L

' i
Scc Appendix,[Column 5, for state response,

5]

|
The undersigned issuer hercby undenakesto furnish to aq‘y state administrator of any state in which this notice is filed a noticc on Ferm
D (17 CFR 239.500 at such times as required by state L“Lx\v.

|

3. The undersigned issuer hereby undertakes to furnish 1o ﬁhc state administrators, upon written request, information furnished by the
issuer to offerges. .
I
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
timited Offering Excmption (ULOE) of the state in witich this notice is filed and undersiands that the issuer ¢laiming the availabitity

of this exemption has the burden of establishing that thc“‘s\c conditions have been satisfied.

\
Theissuerhasread thic notification and knaws the conients to be xrd«: and hes duly caused this natice to be signed on its behalf by the undersigned
duly authorized persen, I

O\ ) ]
Issuer {Print or Type) Si ‘j} Date _
. . | .
Luminetx Corporation I M August 3 0, 2006

Name (Print or Type) Titl:’(‘?ris““u or Type)
David A, Zaleski Chief Financial Officer
\i
| ¢
"
Insiruction: !

Print the name and title of \he signing representative under bis sxgna‘.jluw for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any eopies not manually signed mugt be photacopies of the manually signed copy or bear typed or printed
signatures, \H
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1 2 3 f 4 5
Disqualification
Type of security ‘ A under State ULOE
Intend o sell and aggregate : (if yes, attach
to non-accredited offering price ) Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem ) (Part C-ltem 1) i (Part Coliem 2) (Part E-ltem 1)
Number of| Number of
Accredited: . Nen~Accredited
Siate Yes Mo Investors | | Amount fnvestors Amount Yes No

:

AL ﬂ

AK ]

AZ o \

|

ARl a

CA i:

co | i ‘

cT [ ; |

DE , |
DC l

e -

FL L ;‘

GA L.ﬁ_.jg ¥

Hl |

IL _‘

1A |

1l

e

1IN RN

OO0 00 00000000 0

—
: L]
MA | L]
M1 [ | |
Ms [ :




1 2 3 H 4 5
‘ Disquatification
Type of security ! under State ULOE
Intend 1o seil and aggregate I (if yes, attach
to non-accredited offering price i Type of investor and ¢xplanation of
investors in State | offered instate : amour purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) ‘ (Part C-Item 2) (Part E-ltem 1)
Numberof Number of
Accredil%d Norn-Accredifed
State Yes Ne Tvestors Awiount Invesiors Amount Yes Ke
MO ! }
i N | ?‘ C ]
NE b L_.m}
wl ] | C_IC 3
ol T | Lol
o | C L]
NM | { ! : |
X |Same T 4 ks | 5w [ Jx]
vel I | C_ ]
i
wof i ] ] -
i | i
ly
OK ! t: | -
OR ?? I | .
PA ! D :j
- :
Rl | ' '
sC | i ! ]
sD [ i
™ || i | | I
™ | 1 l [
I R — ‘ [
vT | ~ ]
vA ] }i’ aC ]
wa 4 “ ]
il | i ‘, L1
wI 1 “
L | L IC ]
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>

Intend to sell
o non-sccredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-Item [} (Part C-ltem 1) {Part Csltem 2) {Part E-ltem [)
Number of Number of
Accredited Non-Accredited
State Yes Mo fnvestors ; Amount Investors Amount Yes No
g
wl | |
PR il :‘

I —




